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UMWA Health and Retiremeroil^ds ^^ 

W HEAl# SERVICES CARD 

APPLICATION AND MAINTENANCE FORM 



1 . tNFORMATION ABOUT THE APPU CANT 

NAME {UM. flrtl. ini(td(«t 



i 7lfm.cy/i^ AAffhi 





( 



Tct£*»HONe NUMsen 4 A«eA cooe 



DO YOU HOW HAVE A HEALTH $EAV»C£S CARD? 

U YCS LS NO IF 'VES/* GIVE THE HEALTH SEHVICCS 10 NUW8ER ON THE CARD: 




ARE YOU CURRENTLY ENROLLED IN UEOfCARCt 
^ YES D 



NO 



(F * YES, ' GIVE THE CLAIM NUMBER FROM YOUR MEDICARE CARD: 



ARE YOU CURRENTLY EMPLOYED? 
n YES 0^ NO 



IF 'YES/- eC SURE TO COMPLETE SECTION 4: CURRENT EMPLOYMENT 







2. INFORMATION ABOUT DEPENDENTS 



K^ 






SOCIAL' 

SECURITY 

fOUMDER 






. 1 



Af.T - /^ 



OCT 2 1 19S|Ji 

U.M-W. A. 

H. R. F. 
BECKLEV 




r: 






Jt 



3* COAL INDUSTRY EMPLOYMENT 

Com^(» m/t i#cttort oo/y ^ you «ri « f «r4 ri«n pmrnhomr. 



NAME Of LAST COAL INDUSTRY EMPLOYER 





U/{f.^ ^^U}C. 



ADDRESS OF LAST COAL INDUSTRY EMPLOYER 



(2.£h Sctil>c>i^thdSt ^A.^ hV^,^Y 



YOURXAST JOa CLASStFfCATtON 



/ 



36037-0692 



WtNE NAME OR NUMSEA 



LOCATrON Of MJNE 



LOCAL UNION NUMBER 






DATE EMPLOYMENT TERMtNATEO^ 






T^^"*"^* 
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V. 



9. ADDING DEPENDENTS TO THE HEALTH SERVICES CARD 



A 



NAMC Of 
OeP£ND€NT 


RELATIONSHIP 


DATE Of 
etRTH 


OAT£ OF 
DEPENDENCY 


SOCIAL SeCUftlTY 
HUWDEn 


MEDJCAHE 
CNROU.EO? 


CLAIM NUMDER 
ir EHROLtED 
IN HEOICARE 












.,,. YES □ NO 














U YES □ NO 














C YES □ NO 














U YES L! NO 














CD YES d NO 












. 


D YES D NO 








-, - 




" 


CD YES C NO 





10, OTHER CHANGES TO THE HEALTH SERVICES CARD 

CD CHAN<Se TN£ ADDRESS ON MV HEALTH SERVICES CARD TO THE ONE GIVEN SEtOW: 



CD SEND A NEW HEALTH SERVICES CARDTO REPLACE ONE THAT HAS BEEN LOST. 

CD CANCEL THE HEALTH SERVICES CARD FOR THE REASON MARKED BELOW: 

CD THE CARDHOLDER DIED ON 

CD THE SURVIVING SPOUSE REMARRIED ON 



D THE CARDHOLDER IS EMPLOYED AND EARNS S500 OH MORE PER MONTH. 



1 1 . APPLICANT'S CERTIFICATION 

I CERTIFY THAT ALL OF THE INFORMATION ON THIS APPLICATION IS TRUE AND CORRECT. I UNDER- 
STAND THAT IF ANY OF THE INFORMATION IS FALSE AND THAT IF I THEN RECEIVE BENEFITS BECAUSE 
OF FALSE INFORMATION, I SHALL HAVE TO REPAY THE BENEFITS TO THE FUNDS. I ALSO UNDERSTAND 
THAT IF i HAVE DELIBERATELY GIVEN FALSE INFORMATION. THE FUNDS MAY TAKE LEGAL ACTION 
AGAINST ME. 



MEMBERSHIP IN OR PAYMENT OF DUES TO THE UNITED MINE WORKERS 
OF AMERICA IS NOT A REQUIREMENT FOR APPLICATION OR FOR ELIGI- 
BILITY FOR FUNDS' BENEFITS. 
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